2004 FOR PROFIT CORPORATION :
"' " ANNUAL REPORT (AR) FILED

DOCUMENT # P97000062160 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
SOUTH FLORIDA COUNSELING & AWARENESS CENTER,
INC.
Principal Place of Business Mailing Address 7
893 GARNET CIRCLE _883 GARNET CIRCLE
WESTON FL 33326 WESTON FL 33326
i s IO AR
Suitg, Apl. #, elc. Suwite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0768046 Not Applicable
e “ountey Zp Country 5. Certificate of Status Desired O ?ese'gfm%’\l%déti‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
EQ?GAA%[R{IE'?,C?F&RL\I,EJ Street Address (P.0O. Box Number is Not Acceptable}
WESTON FL 33326
City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florigda, | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE
Signature typed of prnied namc of registered agont and title if apphcable (NCTE. Regatered Agent sigrature reqalrod whon reinstating) DATE
FILE NOW'" FEE IS $150. 00 ) ) )
: 9. Clection Campeaign Financin
 After May 1, 2004 Fee will be $550 DG Trust Fund Cc?m:?buﬁon. ¢ a fifd?okg:ise °
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 3 Detete me 3 change  [] Addition
NAME BATTAGLINO, GARY J NAME
STREET ADORESS (893 GARNET CIRCLE STREET ADORESS
CaTY-ST- 2P WESTON FL 33326 CITY-ST-21P
THLE T[T Delete TLE [0 change — [ Addition
::::Eamnnniss ,SJ::KEH ADDRESS i iﬂl‘li_ IOLEEES P
(3208 A o
gl S 00 [2/04/04-30018-021 150.00
TILE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST- 2P
TITLE T Delete TIMLE [J Change ] Addtian
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
nILE 3 Delele TLE [ Change I Additean
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE 3 pelste TILE T Change  [C] Additian
HAME HAME
STREFT ADDRESS SREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify thal the information supplied with this filin g does not qualify for the exemption staled in Section 112.07(3)(D), Fiorida Statutes. { further certify that the |nfonna’ilon
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frusteg empowered to exgcute ths report as required by Chapter 607, Florida Statutes; gnd that mygame appears in Block 10 or Block 11 if
changed, or on an attachme: i syttt -ampowe g, / /

SIGNATURE: =

D MAME QF SIGNING QFFICER QR DIHECTOR Dale ’ Dayuma Pharie 4




